
For Commission Use Only: 

Regarding a complaint by (Person making the complaint): 

Against (Utility name): 

Asto(Reasonforcomplaint) 

Jim H i n t z  

Commonwealth Edison Company 

C a l c u l a t i o n  o f  i n i t i a l  standby c a p a c i t y  KW f o r  peak per iods  under 

Rate 18 
~ ~~ ~ ~ ~ ~~~~~ ~ -~ ~ ~~- ~~ ~~~ ~~ 

~ ~~ ~~ 
~~ ~ 

in L i n c o l n s h i r e  Illinois. 

TO THE ILLINOIS COMMERCE COMMISSION. SPRINGFIELO. ILLINOIS: 

My mailing address is Two Stevenson Dr ive ,  L i n s o l n s h i r e ,  I L  60069 

Theserviceaddressthat lamcomplaining aboutis Two Stevenson Dr ive.  L i n c o l n s h i r e ,  I L  60069 

My home telephone is [- 1 

Between 8:N A.M. and 500 P.M. weekdays, I can be reached at  

(Full name of utility company) Commonwealth Edi son 
to the provisions of the Illinois Public Utilities Act. 

In the space below. l ist the specific section of the law, Commission rule(s), o r  utility tar i f fs that you think is involved with your complaint. 

634-4000 ~ 1 2 7 4  

(respondent) is a public utility and is subject 

' t, ' Rate 18 standbv w r v i r e  ( sheet No. 40) under naraqraoh "Standbv Canaci ty which st.ateL 

as f o l l o w s :  "The customer s h a l l  e l e c t  a l e v e l  o f  standby c a p a c i t y  which s h a l l  n o t  exceed 

t h e  sum o f  t h e  t o t a l  c a p a b i l i t v  o f t h e  customer'< nwn plwtrir  ~IIWJ- 
. . .  

Have you contacted the Consumer Services Division of the Illinois Commerce Commission about your complaint? 

Has your complaint filed with that office been closed? 

M Y e s  UNO 

m Y e s  UNO 



Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint. Use an 
extra sheet of paper if needed. 
1. I n  A p r i l ,  2003, Mike Lopez, Senior Account Execut ive f o r  ComEd, p rov ided Stevenson 

High School w i t h  an i n i t i a l  Rate 18 c o n t r a c t  document (dated A p r i l  14, 2003) i n  which 
ComEd f i l l e d  i n  t h e  standby c a p a c i t y  f o r  peak pe r iods  as 775K1J f o r  t h i s  i n i t i a l  
Rate 18 c o n t r a c t .  
The 775KW standby c a p a c i t y  was crossed o u t . a n d  rep laced w i t h  O(Zero)KW, i n i t i a l l e d  by 
mysel f .  
t h e y  r e j e c t e d  t h e  document. 

3. On J u l y  24, 2003, Mike Lopez prov ided a r e b u t t a l  t o  Complaint #1623. Th is  r e b u t t a l  
con ta ined an exp lana t ion  as t o  how ComEd determines what t h e  i n i t i a l  standby c a p a c i t y  
f o r  Rate 18 i s  t o  be, a long w i t h  what requirements a r e  necessary i f  t h e  customer 
wishes t o  reduce t h i s  i n i t i a l  amount. None o f  t h i s  i s  s t a t e d  and/or exp la ined  i n  t h e  
Rate 18 t a r i f f  as f i l e d  w i t h  t h e  I C C .  

2. 
The document was then s igned by myse l f  and re tu rned  t o  ComEd, a t  which t ime  

Please clearly state what you want the Commission to do in this case: 

Ensure t h a t  ComEd abides by t h e  Rate €8 t a r i f f  as f i l e d  w i t h  t h e  I C C ,  a l l o w i n g  t h e  
customer t o  determine t h e i r  i n i t i a l  l e v e l  of standby c a p a c i t y  f o r  peak per iods.  

~~ ~ 

Date: /'@ 9 / 0 3  Complainant's Signature 
(Month, day. year) 

If an attorney will represent you, please give the attorney's name, address, and telephone number. 

You need to file the  original with the Commission. Also, provide one copy for each utility complained about (referred to as respondents). 

VERIFICATION 

A notary public must witness the completion o f  this part o f  the form. 
. .  

- ~ ~~~~~ ~~ 

, f i r s t  being duly sworn. say that I have read the above petition and know what it says. 
~ ~~t 

I, JY1&14wI L i L U ~  ~~ ~ 

The contents of this petition are true to the best of my knowledge. 
A 

d. , 
(Signature) j3 2 i ~ ~ i ~  tYkw/ 
Subscribed and sworn/affirmed - t o  before me on (month, day. year) j g /  iqi0.5 

I 

Notary Public. Illinois "OFFICIAL SEAL' 
MAUREEN O W E N S  

NOTE: Failure to answer all of the questions on this form may result in this form being returned without processing. If you have questions. please call 
the counselor in the Consumer Services Division that handled your informal complaint. 

lCC207/07 


